Proceedings of the Royal Society of Medicine 12 shows loss of upper half field to 2/2,000 white. R.V. with lens 6/18 by fixing the 6/36 line, not with direct fixation.
Mr. Neame said that when he first saw this patient the fundus was very white, but that had now almost disappeared, the fundus was now just a little mottled in the lower part. As it was five days after the onset of the visual loss when he saw her it seemed useless to apply any treatment such as paracentesis and massage of the eye.
In reply to the President, who referred to a recent case reported in the Journal of Ophthalmology and asked whether Mr. Neame had had any experience of injections in the early stages after a blockage, Mr. Neame said that a good many years ago he had a man aged 60 who came up within twenty-four hours -of an affection of his sight from central arterial obstruction. (The same trouble had occurred in the other eye six months before.) He gave him amyl nitrite, with no effect, and then paracentesis and massage, and his vision improved to 6/18 from hand movements or counting fingers. Therefore it seemed that the embolus within twenty-four hours was moved on by this procedure. When this man first came up he still showed in the other eye the signs of central arterial obstruction.
Mr. R. Lindsay-Rea said that after reading of the effects produced by the administration of mecholyl on the cardiovascular system he thought it exceedingly dangerous to employ the drug, especially as the results on the eye were so meagre. Several times he had injected acetylcholine subconjunctivally, but the brawny cedema of the conjunctiva together with the pain of which the patients complained for weeks and the poor results made him hesitate to try this method again. Perhaps he might inject the acetylcholine far back into the orbit to get a more direct effect on the artery without hurting the eyeball.
The patient shown by Mr. Neame had mentioned she had suffered from rheumatic fever which had left a valvular murmur; hence the origin of the embolism which occupied the lower branch of the artery. It was indeed fortunate that it was not the upper branch. She had told him it had occurred shortly after childbirth.
Mr. Neame said that she was examined by the physician at Moorfields, who reported her chest and abdomen clear.
Mr. W. H. McMullen said that a man in the early sixties came to him with a history of sudden failure in the right eye a few hours previously. He had slight perception of light only in the extreme periphery of the temporal field, and there was a typical picture of blockage of the central artery. The failure had taken place at eleven in the morning, and some degree of white opacity with dark spot at the macula was already present at three in the afternoon when he made the examination. He gave a subconjunctival injection of 0.1 g. of acetylcholine, and within forty minutes there was considerable recovery of vision but with much restriction of nasal field; on the following day there was almost a full field of vision. After ten days the peripheral limits of the field for a I' test object were normal, but central vision had not recovered. Visual acuity was 3/60. Bilateral Ptosis and Atypical Slant Eyes Associated with Unilateral Syndactyly, Adactyly and Brachyphalangy. A Note on the Genetics of the Case.-D. V. GIRI. On 23.1.44, D. B. D., male, aged 18, consulted Mr. Giri because of headaches. Low oblique-astigmatism corrected. Nothing 'unusual in the globes. Lids: Palpebral apertures narrow, right greater than left, and obliquely set with the internal canthi lying higher than the external.
The left hand: The thumb and index fingers are syndactylous throughout; because of this the thumb is bent at the phalangeal joint and the index finger, which seems to have only two phalangeal bones, the distal one of which is poorly developed, is curved towards the thumb and prevented from attaining greater length than the thumb;
Ptosis. Atypical slant eyes.
Developmentally defective hand. there are two nails which are fused into a ridge where they meet and are somewhat concave laterally on either side of the ridge. The middle and ring fingers are absent and the little finger, which has onlv two phalanges, appears stouter than normal. There is plenty of power, flexibility and manipulative skill in the hand. It appears there is no other abnormality in the body.
The father has atypical slant eyes similar to the patient's, but no ptosis an-id the mother has bilateral ptosis, but the eyes show no slant. The patient has two brothers one elder and one younger. The younger has no abnormality; the elder, except for being unusually tall-6 ft. 6 in.-has no genetic abnormality. No evidence of heredity in the parental pedigrees.
It is probable that some or all of the abnormalities, either modified or unmodified, will be inherited by some of the patient's progeny, and by all, if the mate also contributes similar abnormal genes.
Mr. 0. Gayer Morgan said that from a eugenic point of view this condition was not a very serious one as it only produced a very slight facial disfigurement and a defective hand on one side. There was no mental deficiency. Thus there was probably no need to advise against marriage in this case. These cases demonstrate the difficulty of making a diagnosis of this condition when it is of long standing. In the one case there was massive exudation, the haemorrhages having mostly absorbed; and in the other case haemorrhages and exudates had completely absorbed leaving two areas of retinal cystic formation, at the macula and over the nasal half of the disc. This cystic degeneration of the retina in the second case is not common, but is of great interest, for it has all the appearances of a localised detachment.
